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Nurses and Physicians’ Attitudes toward Withdrawal of Life-Sustaining Treatment and
Knowledge of the Guideline of Withdrawal of Life-Sustaining Treatment

Kim, Ji Seon' - Moon, Seongmi” - Nam, Kyoung A’

"Nurse, Hallym University Sacred Heart Hospital, Anyang; 2Associate Professor, Department of Nursing, College of Medicine, University of Ulsan, Ulsan;
*Professor, Division of Nursing - Researcher, Research Institute of Nursing Science, Hallym University, Chuncheon, Korea

Purpose: The purpose of current study was to investigate nurses and physicians’ attitudes towards withdrawal of life-sustaining treatment
(LST) and knowledge about withdrawal of LST guideline by Korean Medical Association. Methods: Data were collected from 345 nurses
and 88 physicians using a self-report questionnaire and analyzed using descriptive statistics, independent t-test or x2 test. Results:
Participants’ attitudes towards withdrawal of LST were positive and there was no significant difference between nurses and physicians.
Nurses’ knowledge of the guideline for withdrawal of LST was significantly higher than that of physicians, whereas physicians’ knowledge
of the purpose of the guideline was significantly higher than that of nurses. Conclusions: Nurses and physicians' knowledge of and
attitudes toward withdrawal of LST may affect the quality of life of patients and their families. The result of this study may be helpful
to design a program for improving the perception on LST of healthcare providers.
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Table 1. General Characteristics of Nurse and Physician (N=433)
N(%)
Variables
Nurse (n=345) Physician (n=88)
Gender Male 4 (12 4 (72.7)
Female 341 (98.8) 4 (27.3)
Age (years) 20~29 242 (70.1) 2 (70.5)
30~39 4 (214) 8 (20.5)
=40 9 (85) 8 (9.0
Position Staff Nurse (Intern) 306 (88.7) 1 (239
Charge Nurse (Resident) 2 (93) 5 (62.5)
Unit manager (Specialist) 7 (2.0) 2 (136)
Working area ICU/ER 105 (304) -
Internal medicine 4 (9.9) 6 (38.8)
Surgery 171 (49.6) 2 (32.8)
Others 5 (10.1) 9 (284)
Reasons for withdrawal of LST (one’s own self) Pain alleviation 5 (28.4) 0 (23.5)
Human dignity 153 (45.8) 8 (56.5)
Economic burden 0 (12.0) 11 (129
Psychological burden 3 (129 5 (5.9)
Others 3(09) 102
Reasons for withdrawal of LST (family member) Pain alleviation 203 (60.8) 7 (43.5)
Human dignity 4 (25.1) 5412
Economic burden 5 (75) 9 (10.6)
Psychological burden 8 (54) 3 (35
Others 4(12) 1(1.2)
Education on withdrawal of LST Yes 6 (7.5 0 (114
No 319 (92.5) 78 (88.6)
Recognition on guideline for withdrawal of LST Yes 43(12.5) 13(14.8)
No 302(87.5) 75(85.2)
Barriers to application of guideline for withdrawal of LST  Legal Unassurance 120 (34.8) 57 (64.7)
Decision on revitalization 9 (51.9) 21 (239
Difficult contents 4 (9.8) 5 (5.7)
Others 2 (35) 5 (57)

LST: life-sustaining treatment
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Table 2. Differences in Attitude toward Withdrawal of Life-Sustaining Treatment of Nurse and Physician (N=433)
Mean+SD
[tems t p
Nurse Physician
1. Dying patients should continue to receive all possible treatments to sustain 3.55+0.89 3.66+0.98 -1.00 319
their lives as long as possible.
2. If unrecoverable patients and their family ask to end their life by refusing 3.374£0.89 3.45+0.90 0.58 563
treatment, it should be allowed.
3. Choosing to refuse LST for unrecoverable patients rather than to suffer 3514083 3.45+0.90 0.52 563
during the treatment process it is up to the patients to decide.
4. To refuse LST of old aged patients from dying is one way to end their 3.73+0.75 3.72+0.96 0.12 903
lives.
5. If unrecoverable patients or their families refuse LST because of religious 3.36+0.95 3.11£1.14 211 036
belief, it should be respected.
6. If families of dying patients reject intubation for the patients even though 3.114£0.92 3.19+0.99 -0.77 443
the intubation is necessary, it should not be done.
7. Vasopressors should not be administered even though blood pressure of 3.21+0.89 3.27+1.00 -0.61 541
dying patients is decreased if the patients or their families do not want to.
8. Cardiopulmonary resuscitation should be performed to patients if they suffer 2.98+1.05 3.03+1.09 -043 667
cardiac arrest even if they are unrecoverable.
9. There needs to be an objective and ethical guideline in carrying out 4.13+0.78 4.03+0.95 1.02 309
withdrawal of LST.
10. Families have rights to decide to end the life of patients who are their 3.30+0.99 2.90+1.00 339 001
family member.
11. Patients have rights to decide death for themselves. 4.15+0.75 3.91+0.99 254 011
12. Withdrawal of LST of unrecoverable patients should be permitted for organ 2.95+0.93 2.81+1.03 1.27 205
transplantation.
13. Operation of ventilator for unconscious patients should be stopped if their 3.08+0.86 3.25+0.89 -1.69 093
families decide to.
14. It is for the patients that decreasing ventilator's operation gradually for dying 3.07+0.88 3.26+0.92 -1.78 076
and unconscious patients, if their patients want to is considering the
patients.
15. If unrecoverable patients do not have their family, it is acceptable to 2.79+0.92 3.1140.95 -2.97 003

withdrawal LST according to medical professionals’ decisions.

16. If families of unrecoverable patients decide for the patients’ discharge, the 3.46+0.80 3.35+0.95 1.06 289
discharge should be done after receiving the signature from immediate
family members.

17. If cardiac arrest is predicted in unrecoverable patients, receiving permission 3.64+0.86 3.57+0.89 0.67 501
to ‘do not resuscitation’ is desirable.
18. If unrecoverable patients are hospitalized, standard medications (fluid, 2.30+0.78 2.25+0.96 047 640
antimicrobials, etc.) should be administered.
19. It is very unlikely that health professionals watch dying patients without any 249+0.88 2.69+0.95 -1.90 058
treatments.
Mean+SD 3.274+0.39 3.26+0.46 0.32 750

LST: life-sustaining treatment
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Table 3. Differences of Knowledge on Guideline for Withdrawal of

Life-Sustaining Treatment between Nurse and Physician  (N=433)
Variables Mean=D t 2
Nurse Physician
Purpose 0.89+0.31 0.97+£0.18 -218 030
Pw;‘ﬂfaswj of L] 0881016 087019 071 480
Subjects of LST 0.79+0.22 0.83+0.19 -1.54 125
Type of LST 0.47+0.38 0.51+0.43 -0.78 434
Withdrawal of LST 091+0.15 0.86+0.22 229 023
Miscellanea 0.87+0.26 0.86+0.28 032 748

LST: life-sustaining treatment
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Table 4. Differences of Correct Answer on Guideline for Withdrawal of Life-Sustaining Treatment between Nurse and Physician  (N=433)
N(%)
Category Item Nurse Physician X P
(n=345) (n=88)
Purpose 1. The purpose of the guideline for withdrawal of LST is to present the scope
and criteria of conduct to healthcare providers for the dignified life of 307 (890) 85 (3%66) 473 030
patients who are not likely to recover
Principles of 2. Withdrawal of LST is determined by the decision of patient who is not 298 (864) 80 (909) 130 254
Withdrawal likely to recover and the medical judgment of the physician.
of LST 3. Medical decisions about the withdrawal of LST should be consulted to 268 (77.7) 65 (739) 575 448
another professional physician or hospital ethics committee.
4. The best medical treatment for pain and other uncomfortable symptoms 334 (96.8) 82 (93.2) 245 118
should also be given to patients who have withdrawn LST.
5. Withdrawal of LST does not include actions that intentionally shorten a 319 (925) 79 (89.8) 068 408
patient’s life or assist in suicide.
Subjects of 6. Withdrawal of LST includes patients with terminal cancer who are not 299 (86.7) 78 (886) 024 623
LST effective in active treatment such as surgery, radiation therapy, and
chemotherapy.
7. Withdrawal of LST includes patients who have not responded to active 262 (759) 75 (852) 3.50 061
treatment due to a fatal infection after being infected with the human
immunodeficiency virus.
8. Withdrawal of LST includes patients with chronic diseases related to heart, 288 (83.5) 78 (886) 143 232
lung, brain, liver, kidney, or muscle, or patients who have no treatment
due to the terminal stage of progressive disease.
9. Withdrawal of LST includes patients with impending death. 324 (942) 81 (93.1) 014 .705
10. Persistent vegetative state means vegetative state for 6 months or more. 184 (533) 51 (580) 060 437
Type of LST  11. General LST is treatments that essential for life maintenance but do not 201 (583) 9 (56.3) 0.1 743
require specialized medical knowledge, technology, or equipment.
12. Special LST does not include primary antibiotic administration. 222 (643) 49 (55.7) 225 134
Withdrawal 13. If the patient can not make a decision, the hospital ethics committee 262 (759) 67 (76.1)  0.00 970
of LST judges whether or not to withdraw LST after considering the objective
medical judgment and the patient’s presumptive opinion.
14. The patient and the patient's family may modify their willingness for 328 (95.1) 81 (92.0) 1.23 268
withdrawal of LST.
15. If the patient wishes to withdraw LST even though the provider declines 322 (933) 75 (86.2) 474 029
because it does not meet the medical criteria, the healthcare professional
should inform the other healthcare provider or hospital ethics committee of
the patient’s needs and reevaluate the validity.
16. Any decision about withdrawal of LST should be kept in medical records. 342.(991) 80 (%0.9) 1914 <001
Miscellanea 17. If the hospital ethics committee recommends withdrawal of LST, the 297 (86.1) 73 (83.0) 0.5 457
medical practitioner should conduct the decision in consultation with the
family.
18. If there is a disagreement between the healthcare provider and the patient 302 (87.5) 78 (88.6) 0.08 779
or his or her representative, consultation to other health care providers, and
changing a physician or health care institution are possible.
LST: life-sustaining treatment
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